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FORM D UNITED STATES OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
SEG N Washington, D.C. 20549 Expires: [April 30 2008
Mail PI‘OQBSSMg Estimated average burden
Section FORM D hours per response. . ... .. 16.00
MAY 0 6[UU8 NOTICE OF SALE OF SECURITIES Pm“xSEC USE ONLYS.M
' PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
Washi%qtfﬂ) UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Dfering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Ur der {(Check box(es) that apply):  [] Rule 504 [7] Rule Sos’mulc 506 [] Section 4(6) [] ULOE

Type of Filing: [ MNew Filing [] Amendment /PROCESSED
B A. BASIC IDENTIFICATION DATA L~ MAY 1 92008

|, Enter the information requested about the issuer L

Name of Is;uer D check if this is an amendment and name has changed, and indicate change.} THOMSON pEUTERs
CASHWAVE, zpC.

Address of Executive Offices “(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
100 EmersrLd ST Z 700 140-7/5S - 0774
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differer t from Executive fﬁoes)
sAN e9d, <S4 74709

Bricf D::;Eription of Business

ComAuTen B s AR

Type o’ Business Organizatin [
E]’:orporation |_—_| limited partnership, already formed [:| other (pleasc specift \l“m““l‘“\“m “\m\“ l“\l\“‘
[C] business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [?_—Izr m (] Actusl KEstimatcd
Jurisdictian of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Eiv

GENERAL INSTRUCTIONS

Federal:

Who Mu:t File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or I5U.5.C.
TTd(6.

When Tc File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whick it is due, on the date it was mailed by United States registered or certified mail to that address.

Wher: To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copivs Required: Five (5) copies of this notice must be filed with the SEC, one¢ of which must be manually signed. Any copies not manuvally signed must be
photccopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not te liled with the SEC.

Filing I7ee: There is no federal filing fee.

Stat::

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this n¢ tice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
zppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter th2 information requested for the following;
e  Ea:h promolter of the issuer, if the issuer has been erganized within the past five years;
s  Ea:chbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Eech general and managing partner of partnership issuers.

Check Box(ts) that Apply: KPmmoter (0 Beneficial Owner [ 4~"Executive Officer mircctor [] General and/or

44 ck.s paeher fre 7T eneral andlar

_ast name first Af individual)

870 Emenalodl ST # 700

Business or Residence Address (Number and Str'eel, City, State, Zip Code)

SUpr  LOfegg cA 247°7

Check Box{es) that Apply: E/Promotcr [ Beneficial Owner  [] Executive Officer [ Director [] General andfor

@f"?ﬂ/é/ T‘KOIMA_J,, Managing Partner

Full N‘ﬁne-(Last name first, if individual)

270 LmeAgled ST.  #F Z00

Business or Residence Address (Numberand Street, City, State, Zip Code)

J4r/ Dregv eA4 95700?[1

Check Box(es) that Apply: {1 Promoter ’ [3 Beneficial Owner [:] Exccutive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer (7] Director [] General andfor
Managing Partner

Full Nam« (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Busines: or Residence Address  (Number and Street, City, State, Zip Code)

Check Eox(es) that Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [] Director [3 General and/or
Managing Partner

Full Nane (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check 3ox{es) that Apply: [J Promoter [] Bencficial Owner D Executive Officer |:| Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copices of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..ol \ES E/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccoreviiccmncciiiinis. $
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o ,E/ ]

4. Enter the information requested for ecach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name LLasl name first, if individual)

Shmorl se N calT

Busingss or Rc51dence Address (Number and Street, City, State, Zip Code}

‘J) /—ﬂn?f /Q/Q/QP, Wﬁ‘/

Name of sociate Brokcr or Dealer
f do L in/ ch IS TS

States in Which Person Ltsled Has Solicited or Intends to Solicit Purchasers

(Checx “All States™ or check individual States) oo [} Al States

(1]
NI
PESy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in 'Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Che =k “All States” or check individual StAtES) ..o e s O All States
(1]
MT
[RC

Full Namre {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ch:ck “All States” or check individual StAIES) . e e s O All States
[AL) (1]
OL]
M1]
[R1]

g

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ceter et et s et e e s enm e ISR bR oAb T $
BQUILY cvvevmriterrmiireis i cssssecasersersee s s eme e s e escas s oo et e e eSS e s R 5
[0 Common [7] Preferred
Convertible Securities (including Warmants) ... - $

Partnership Interests ..

Other (SpcctfyIA} /2/? 86.7/7)/“ éfo‘jj /OIO Cee‘/j' R // 5'00,010 $_ﬂ?5;ooo

7
Total e ¢ 080

Answer also in Appendix, Columa 3, if filing under ULOE. /, 5‘0‘3 0@ 4 ‘5; L%

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOLS ...cvvieecveivcresieemee st en st sasseas s esnp e bmers e r s s a8 e b b bnsn £ $ é,f‘, QOU
NON-ACCTEATIEA INVESIOTS 1ottt st bbbt eh bbb ar bbbt s ra e n e P b b s seen $
Total (for filings under Rule 504 only) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 it cee e e e e a e e e e s $
Regulalion A L. ..o i i i et e et e b e $
RUIE 508 1o ire it et et e e e e bt et s e e e ae e $
TOUAL ..o eerteeeeeeae e ees e es e eeers s £ s $_0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... s

Printing and Engraving Costs... /OXWC V; 42 7@ F s .2 (o] 0

LEEAI FEES ocucitiiiiiierinisitsiiisassst st sasarassiaeess s s e nen s b ea e £ as s et eSS b8 b1 BE A bR Rn R e b A s J S : ne o

ACCOUDTINE FEES 1uviviurineriiriseconmrsnicesrienssssmnsrmes s s sarsss st sesssss s b smssmss s e iS4 AL bbb s e H S 2 00

ENZINEEIINE FEES 1uviiiiiiinieeiminsenecimtrs sesarmsnr st e ser s e ssess s e snees s bbb e b bbb o s

Sales Commissions (specify finders’ fees Separately) ... (R

Other Expenses (identify) @t ee e & $.50,000
O s

TOUB] ovvvvreerrrieressisrenserersssseesersessaaaseeaesbaaneransasseseamerseresssenesmnesese s ek s e bbb oA baaba b A b e L e R £ R R HE e S ERRE s He s s e e anr TR e e re s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEdS 10 thE ISSUBL. ..o e s e e b s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Directors, &

0.00

4 (45 /00

Payments to

Affiliates Others
Salaries and fees ............. 0 ﬁMjﬂJJﬁ ....... /e—/dﬁfd ................................ Zﬁﬁm s
PUMCHASE OF TEAL ESIALE ........ceeeeseeteveeseis s rarsss s ssenien b rssesesbs st sassss s besnas e sass s bmeeant bbb sr bbb st Os s
Purchase, rental or leasing and installation of machinery
and EQUIPIMENL w...ccveviricisimsrmcrssrssirrenre s s
Construction or leasing of plant buildings and facilities as
Acquisition of other businesses {including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
iSSUer Pursuant 10 A METEET) .ovimniiniiscrrmsssersnessones et b b bR e s [HE
Repayment of itdeDLEANESS ..o it e e st Os 1%
WOTKINE CAPALAL ..ivvivvivissssiasre s eessnrsess i csensssceecse e reass ez bsd st s b bbb R bbb s s s 0s 78 \ﬂg oco
Other (specify): ”@J(/fve _;CJAQ‘/ as BS_@;JLQ_Q
ves - A s 0s g3 Y9,000
COIUTIN TOUALS ..ceovieceeecr st st st i daeert s R R Rt 4R S AR AR bt e s 0.00 s 0.00
Total Payments Listed (column 101als @added) ..ot sessasonsceas Mos &0 /Z t :3; 00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

' e, e T~ | shloY
Name of Signer (Print or Type) Titlcﬁigner {Print or Type) hd
TRomas Leeper|sees efﬁﬂ;// A TTON »/cy

ATTENTION

Intentional mlsstatements or omisslons of fact constliute tederal criminal violatlons. (See 18 U.S5.C. 1001.)
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[ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes

No
Provisions OF SUCH TUIEY ..ottt bbbt st b bk bbb R bR Rt A e e [l ‘%

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

C/}J/(M/}Vé,. Zac | [T =T — 577/

Name (Print or Type) TitldAPrint or Type)

Thomay [Beenved | seep eZ@A/’?/ﬁmA// 4/7/

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

tn

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

AL

AK

AZ

AR

CA

co

111111
D00

CT

DE

—

DC

FL

GA

HI

ID

IL

JUOLL
OUOOHE

IN

1l

KS

L

KY

LA

i

ME

MD

MA

MI

]

MS

D
jnnlina
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE

(if yes,

attach

explanation of

waiver

granted)

(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

NE

|

NV

NH

NJ

|
il

NM

JUOOLL

UL

NY

NC

L

ND

L

S—

OH

OK

OR

U

PA

JUl0

RI

sC

2

!

23,000

vT

VA

T

I ROLHO000

WA

WV

Wi

U0k

1l
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘Iﬂ |
PR L]
90f9

END




